! THE DIVISION OF HEALTH OF MISSOURY UG

Health,
5 Welfore FILED NOV 2 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie :
 Service R:gistmﬁon__Dislif! Na. /’? ? Primary Rngis!ﬂl_ﬂistriﬂ No, ___ ! f?:e:v_:? S Reg_i!trurill"l_m_.___l[_&.é.,’_/._‘
| . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Remdence'?ﬂ;‘r‘e
RY o COUNTY (reene STATE . Misgouri b COUNTY Greeng™:
1-37 b. cgrY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CQ’Y _ Inside Limits
om  Springfield Yes X No ] rom  SPringfield Yes[Xne O
c. FULL NAME OF (If NOT in hospitel, give location} ‘| L.ength of stay in 1b d. STREET (If outside, give location) D ,'% ide on Farm
o St, John's Haspl, 35 yrs. ADDRESS 1640 South Ave, Yes[] Mo (X
3. P!rAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
or print OF
(Type o prin) Bessie  Mae Smith pearn  Nov. 19, 1957
5. SEX 6. COLO.R OR RACE| 7. MARRIED[ JNEVER MARR@D[X 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Fem&le/ White: wooweo[]  oworceo[ ]| APpril 16,1901 | S& e[t [T | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} &A 12 CITIZEN OF WHAT COUNTRY?
during 1 of working lifa, even if retired) DUSTRY
Waitress Hestaurant Republic, Missouri| U. S. A.
130, FATHER'S NAME J2b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Smith | Etta Marie: Crabtree. ——————

15. WAS DECEASED EVER IN U. . ARMED FORCES?

{Yes, nnor unknown)] {If yes, give war or dates of service}
o

18. CAUSE OF

PART L

DEATH WAS CAUSED BY:

16. SOCIAL SECURITY No.| 17. INFORMANT Address
491 -05-978 bel Ir S - i

INTERVAL BETWEEN
ONSET AND DEATH

DEATH (Enter only one cuusu)Pinn for (a), {b). and {c).)}

IMMEDIATE CAUSE (a)

} DUE TO (&) Wm Camumafﬂw

DUE TO:(o) @ﬂle of (@4/0—44/\

Canditions, if eny, b wm— .
which gave riss to
above covas (a),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A — } -
‘EEQ !g 19,5 1 o !QIJ;Q- 15 “f;undlost sow alive on !Iél‘:]ll 2 i s 2
Q45 8. m on the dutn stated obove; and to the best of my knowledge, from the cduses stated,

=]

(v

, Death occurred at

ADDRESS

. B'(‘lé "%qu

oo or title) 22¢. QATE SIGNED

[[-20-87

Uoctor; caroner, etc. must use only stendard nomencloture in item 18. No symptoms will be listed.

g fying cousa last.

5 = PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQ DEA but not related to the, nel dissaze condition given' in PART I (o) 19. WAS AUTOPSY
K h : ; PERFORMED?, 2|
a1 . A e 175X YES[] NO
. 5| 200. ACCIDENT SUICIDE HOMICIDE " 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in PART | or PART Il of item 18.)
= w

i o ] O O

3 - - :

. Ul 2¢. TIMEOF .How Month, Day, Yeor
2 & IMJURY  am.

E ‘X p.m.

£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION =~ == ™ COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
3 WORK AT WORK : )
E .21. | ottended the deceased from

L]

2

L
=
<

B

e ad 4 Col

W, Yp

230. BURIAL, CREMATION,} 23b. DATE 23c. HAME OF CEMETERY OR CREMATORU 23d. LQEATION (Cihd) town, or county) . _(Snn.)
REMOYAL {Spacify) ..
uriai™” | Nov. 21,'57 White Chapel Cemetery Springfield, Missouri
7 ECTOR ADDFIESS - 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SSIGNATURE
mingfield Mo. \\ NN [P Bt arinin J
I {Li d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body wh-ose name is recorded. or;I the reverse side of this certificate was embalmed
by me, or by S P TSI .» Student Embalmer No.. 577070,

working under-my personal supervision.

Student ... T T I T " Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ... -
If this body is not embalmed, fact should be so stated above.




